FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION GLW N Sandra B, Mortham
ANNUAL REPORT L 5 Secrelary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # J517é9

J & B OF DADE, INC.

(8)

Mailing Address
3890 N.W. 36TH STREET

Principal Place of Business
3880 NW. J6TH STREE?

FILED

Mar 04 1998 8:00am
Secretary of State

L

25 20] 30]

MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/14/1987
2. Princlpal Place of Business 2¢. Mailing Address 4. FEI Number Applied For
3 26 59-2750735 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc N $8.76 Additional
EI ;‘ﬂ 8. Cerificate of Status Desired O Foe Required
City & State . Cny 8 Sate 8. Election Campaign Financing $5.00 May Bo
23 z;| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year

Personal Property Tax due June 30, 1 ves

Intangible
Ko

10. Name and Address of New Registered Agent

Street Address {(P.O. Box Number is Not Accepiable)

24
9. Name and Address of Current Reglstered Agent
MOLINE, EDWIN 81| Name
3800 N.W. 36TH STREET az
MIAMI FL 33021
83
84| City

FL [*]

Zip Code

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this staterent for the purpose of changing its registered
office or registerad agent. or both, in the Siate of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE .
Signalurs. typed o printnd name of registered agent Bad litle if apphcable (NQOTE- Registerag Agant signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T oeLete 11 TITLE ClChange [ Addition |
HAME MOLINE, EDWIN 12 WAME
street anoress | 2040 NE 198TH ST. 1.3 STREET ADDRESS §
CITY-ST- 28 NORTH MIAMI BEACH FL 14 CITY-ST-2P
e D (] DECETE 21TLE LI Change [ Addition
NAME DE ROSA, BETTY 2.2 NAME
staeeraponess | 6320 NE 20TH TERRACE 2.3 SYREET ADDRESS
FORT LAUDERDALE FL 2.4 CINV-§T-71P
LT DELETE 31THLE [Tchangs ] Addition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-ST-2P
[ oeLeTe 41TILE L Change ) Addltion
42 NAME
4.3 STREET ADDRESS
44 CHY-S1-2P
[T oELETE 51 TITLE [T change ] Addition
5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CITY -5T- 2P 54 CITY-ST- 2P
TITLE ] DeLETe 617NLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§7- 21 I 6.4 CITY-ST-2P

officer or director of tha corporg)
Block 12 or Block 13if cha

SIGNATURE: .

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repornt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
igeror tho recever or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

1 an aftachment wit ddres,
e B PRl o .. - 2708




